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UNITED STATES 03020718
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D -
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [

'

SEC USE ONLY
Prefix Serial
L L

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
$3,000,000 Series C Preferred Units

Filing Under (Check box(es) that apply): {3 Rule 5064 (3 Rule 505 (& Rule 506 XJ Section 4(6) O ULOE PROCESSED
Type of Filing: New Filing [J Amendment

A_BASIC IDENTIFICATION DATA /\L MaY 29 20[]3

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) THOMSON
VirtualScopics, LLC FINANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
140 Office Park Way, Pittsford, NY 14534 (585) 249-6231
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Designer of image-based biomarkers for pharmaceutical research and clinical diagnostic

Type of Business Organization

O corporation O3 limited partnership, already formed .
. ’ I s
{J business trust {7 limited partnership, to be formed mf{bﬁi e ef%_eaqéy}.llty company
Month Year
Actual or Estimated Date of Incorporation or Organization: EI_Z—_] & Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DD

GENERAL INSTRUCTIONS
Federal:
;‘;habéfuét f,’_i’le”‘;(g;ll issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the
date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: V.8, Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington D.C. 20549. ,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.
Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC. :
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fg.e in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Fallure to file notice In the appropriate states will not resultin aloss of the federal exemptlon. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is
predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years; . ities of th
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 109 or more of a class of equity securities of the
issuer; o '
* Each executive officer and director of corporate issuers and of corporatz general and managing partners of partnership issuers; and
* Each general and managing partner of partnarship issuers.

Check Box(es) that Apply: (0 Promoter (X Beneficial Owner  (J Executive Officer (O Director (O Sfirrlzeargi;n;ﬁ‘;“

Full Name (Last name first, if individual)

Research Foundation of the University of Rochester, Inc

Business or Residance Address  (Number and Street, City, State, Zip Code)

518 Hylan Building, University of Rochester, Rochester, NY 14627

Check Box(es) that Apply:  (J Promoter (8 Beneficidl Owner [ Executive Oﬁ‘ﬁcer O Director O Slizeagjn;npd;ﬁ;e,

Full Name (Last name first, if individual)
Tamez-Pena, Jose

Business or Residence Address  (Number and Street, City, State, Zip Code)

VirtualScopics, LLC, 140 Office Park Way., Pittsford. NY 1ASAA

, ve Ot i o
Check Box(es) that Apply:  [J Promoter (X Beneficial Owner [ Executive Officer (0 Director O S{i:zrgailngnlsjanrner

Full Name (Last name first, if individual)

Parker, Kevin J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
601 Elmwood Avenue, Rochester, NY 14642

Check Box(es) that Apply: (] Promoter & Beneficial Owner (¥ Executive Officer & Director (O S{Zﬁighgn:a/?t;er

Full Name (Last name first, if individual)

Totterman, Saara
Business or Residence Address  (Number and Street, City, State, Zip Cade)

VirtualScopics, LLC, 140 Office Park Way, Pittsford. NY 14534

Check Box(es) that Apply: (O Promoter  (J Beneficial Owner T Executive Officer g Director (3 ﬁi’;ﬁ;ﬁ;”ﬁ:ﬁ;e,

Full Name (Last name first, if individual)

Baric, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
107 Eaton Place, Cary, North Carolina 27513

— : i d/or
Check Box(es) that Apply: O Promoter (1 Beneficial Owner (G Executive Officer R Director  [J ﬁi:eag;ganf‘anner

Full Name (Last name first, if individual)
Coburn, Mark

Business or Residence Address Number and Street, City, State, Zip Code) :
518 Hylan Building, University of Rochester, PO Box 270140, Rochester, NY 14627

- ‘ : 5 i d/
Check Box(es) that Apply: () Promoter ~ (J Beneficial Owner T Executive Officer ) Director O ﬁi?,i;lngnpag;er

Full Name (Last name first, if individual)
Yeaple, Ronald

Business or Residence Address  (Number and Street, City, State, Zip Code) )
106 S. Interladen Road #216, Winter Park, Florida 32789

(Use blank sheet, or copy and use additonal copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years; . -
* Each beneficial owner having the powef to vote or dispose, or direct the vote or disposition of, 105 or more of a class of equity securities of the
issuer; N
* Each executive officer and director of corporate issuers and of corpora:e general and managing partaers of partnership issuers; and
* Each general and managing partner of partnership issuers.

: fici ; Executive Officer Director (3 General and/or
Check Box(es) that Apply: O Promoter {3 Beneficial Owner T Execu X e

Full Name (Last name first, if individual)
Klimasewski, Robert

Business or Residence Address (Number and Street, City, State, Zip Ccde)
3708 Batzing Road, Caledonia, NY 14423

: i Executive Officer 3 Director O General and/or
Check Box(es) that Apply: [ Promoter (0 Beneficial Owner (X Execu & General andlor

Full Name (Last name first, if individual)
Ashton, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)

"_éBZ,Granger Circle, Websteyr, NY 14580

: i -Executive Officer & Director (O General and/or
Check Box(es) that Apply: (] Promoter  (J Beneficial Owner [ Executive AN

Full Name (Last name first, if individual)

Bagatelle, Warren
Business or Residence Address (Number and Street, City, State, Zip Code)
140 Office Park Way, Pittsford, NY 14534

; i i { and/or
Check Box(es) that Apply:  {J Promoter [ Beneficial Owner X Executive Officer  (J Director  (J S{Ziea;ng Partner

Full Name (Last name first, if individual)

Henderson, Molly
Business or Residence Address (Number and Street, City, State, Zip Cade)
140 Office Park Way, Pittsford, NY 14534

: i C ive Qffi & Director J General and/or
Check Box(es) that Apply:  (J Promoter [ Beneficial Owner . Executive Officer Senecal andeor

Full Name (Last name frst, if individual)

Knafel, Sidney
Business or Residence Address  (Number and Street, City, State, Zip Cade)

140 Office Park.Way, Pittsford, NY 14534

Aci 3 i i eral and/or
Check Box(es) that Apply: (I Promoter ~ (X Beneticial Owner T Executive Officer . [ Director (O S{eaiaging Partner

Full Name (Last name first, if individuat)

Loeb Investors Company 147, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
61 Broadway, Suite 2400, New York, NY 10006

Check Box(es) that Apply:  (J Promoter & Beneficial Owner T Executive Officer  [J Director O S&;Z;ln;n pda/?t;_“

Full Name (Last name first, if individual)
Pfizer, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
235 East 42nd Street, New York, NY 10006

(Use blank sheet, or copy and use addiconal copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested far the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the pawer to vote or dispose, or direct the vote or dispositicn of, 10% or more of a class of equity securities of the

issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (3 Promoter 3 Beneficial Owner ¥ Executive Officer  J Director

C General and/or
Managing Partner

Full Name (Last name first, if individual)
Riek, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
140 Office Park Way, Pittsford, NY 14534

Check Box(es) that Apply:  [J Promoter 1 Beneficial Owner (X Executive Officer [ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Scheyer, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)

140 Office Park Way, Pittsford, NY 14534

Check Box(es) that Apply:  (J Promoter L Beneficial Owner (Kl Executive Officer (] Director

(O General and/or
Managing Partner

Full Name (Last name first, if individual)
Totterman, Mikael

Business or Residence Address  (Number and Street, City, State, Zip Code)
140 Office Park Way, Pittsford, NY 14534

Check Box(es) that Apply: (0 Promoter K0 Beneficial Owner  (J Executive Officer  (J Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
General Electric Company

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o GE Medical Systems, 3000 North Grandview Blvd., Waukesha, WI 53188

Check Box(es) that Apply: (O Promoter (X Beneficial Owner  (J Executive Officer  (J Director

(J General and/or
Managing Partner

Full Name (Last name first, if individual)
Trillium Equity Network XI, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Linden Oaks, Rochester, NY 14625

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer - [ Director

{J General and/or
Managing Partner

Full Name (Last name first, if individual)
The Monrce Fund, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Linden Oaks, Rochester, NY 14625

Check Box(es) that Apply:  (J Promoter ~ (J Beneficial Owner  (J Executive Officer  (J Director

(3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes %)
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ovevnvenens s (|
‘ Answer also in Appendix, Column 2, if filing under ULOE. . 50.000
2. What is the minimum investment that will be accepted from amy IAAIVIAUAL?.......oivermererrerenrensinnesrerssessesesesnneserensessssssenses - ,No
3. Does the offering permit joint ownership of a SINZIE UNILT ..eoociiiiiiiie i e e s e @ g

] . ; ; ' i indirectly, any commission or
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, S
similar remuneration for golicitation of purgha.sers in connection with sales of securities in the offering. If a person !Of bt; hg:zi ;51_ 30‘:
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name ?h i:f ation
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the inform
for that broker or dealer only.

Full Name (Last name first, if individual)
Matrix USA, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

230 Park Avenue, 7th Floor, New York, NY 10169
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers O Al S
(Check “All States™ or check INdIVIUAL STAES)........veververeerrersesssisessersssssesserisssnssosessssssnssessessssassesnsssesssessssssssssessnsesrens
(AL} [AK] (AZ] [AR] (CA] (COl .9y (DE] (DC] {FL] [GA] (H1] {ID]
L N (Al  [KS] [Ky] [A]  [ME] (MD] [MA] (M1} [MN]  [MS] (MO
MT] [NE] (NV] [NH] (XX N [BX] INC] [ND]  [OH] [OK] {OR] [PA]
(RI) [sC] [SD] {TN] [TX] {UT] V1] [VA] (WAl (wWV] [W]] wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers O Al st
{Check “All States” or check individual SEALES) e eeeerriarerioreoreririoninieresinerans [DE] ........ [DC][FL] ......... [GA][HI] D) 5
[AL] {AK] [AZ] [AR) {CA] [cO] [cT)

(L) (IN] {1a] {Ks] [KY] L4 [ME] [MD] [M4] M) {MN] [g;] [M:)]
(MT] [NE] [NV] [NH] [NJ] [NM] NY] (NC) [ND}  [OH] [OK] [OR] [PR
(RI] (s¢] [SD] [TN] [TX] [UT] ALY [VA] [WA] (W] [W1) W] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers o Al St

(Check “All States” or check individual SERLES). cvuaereeirreesssaerecsemesserstaransesarresrnrsreronsecsossssssrrsriotosiartestens tavassesesssatassosstes

[AL] [AK] [AZ] [AR] (CA] (€O [CT) [DE]  [DC} (FL] (GA] [HI) (ID]

{iL] (IN] (1A] [KS] [KY] LA}  [ME] [MD] [MA]  [M]] (MN]  [MS]  [MO]
MT]  INE]  [NV]  [NH) (N} M} [NY]  [NC) [IND]  [OH]  [OK]  [OR] [PA)]
(RY] {sC [SD] [TN] [TX] [UT) T [VA] Al vy (W] Wwy] [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter tpe aggregate offering price of securities included in this offering and the total amount already sold.
_En{er ¢ Of' if answer is “none” or “zero.” If the transaction is an exchange offering, check this box (J and
indicate-in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DL vuteitsct e teceens e teres st st bR s s=0= s=0-
EQUILY 1ouieii et ev e e e et s b e e bR eE e s sres 3,000,000 $ -0-
O Common ([ Preferred
Convertible Securities (Including WarTants) ...c.cc.ovveeimreererinsies e s sebesesresssie s ssasesens s —0- s_=0-
Partnership INEIEStS ...ouiviriiiiiiieriiere e ce e s ee s et et et s et $.=0= s=0=-
Other (Specify Yoo sese oo seesseessessesnenne s s=0- s =0~
TOMAL et sttt s e s 41,000,000 s =0=_____
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases oa the tota! lines.
Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ........ =0= $=0=
Non-accredited Investors ~0- s.=0=
N/A . N/A
Total (for filings under Rule 504 OBlY) ..ccevreirniiinieiimiiiiice et / S /
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Dollar Amount
Type of offering Type of Securnty Sold
RUIE 505 -..ocoorcereevcrnsie e etse s sssse e b e m s s R N/A s N/A
REGUIAHOM A L.ooiiiiiiiiiiici e ettt s e s s ek s s re et N/A $ N/A
RUIE S04 ..ot iaraeesee s st sse st R Rt S N/A_ s_N/A
L Lo] 1 B O U OO ISP OPPI PP SR TPI P PPIIO PPt N/A $ N/A
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TEANSTEL AZENES FEES ..ovvvvivieruieeiirersiiseserserrrsnessnsessssarisssassostosts ihasssrersssanesss ssnstssssisssnssssnsassnesusssintssions g s —0-
 Printing and Eraving COStS ....ueueiverersessuinissessrnisnuinisiossstsssssssstaessos sasssiasesissasssssssssssiastsssissssssssssanes o S:_O;O__
LeGAl FEES .ouuuviiveiiirrieresieesesersssess s eestssseasessesesesentsnesbe b s bt s s A e A SR b e E e s R e R e s RSt easeaesr00 X 5_3_§£_9___
ACCOUMHNE FEES ..c..ocvvveeiriiviierieieentensaes e seereeserestesteseerssretnssassrtsaretansanbesssnessentaesesiesineissssnssanerassnssns X s-32.000
EDZINCEING FEES 1ovveiireererciieireeeisesersaosessassessaressessssnesesieessesssossessesssisnesssnesasissarstesasons srsansassssannesnasnns O S—O—
Sales Commissions (specify finders’ fees SEPArAtely) .....ovvreniiervisenssienerenssssessseninse s s aen 7 5360,000%
Other Expenses (identify) e s e e anas o s=Z0-
TOEL crvvescsereesoeesesse s enss s ss s RE R e x 400,000

* Does not include any expenses deemed incurred through the issuance of warrants as additional
compensation to the placement agent to purchase up to 133,333 common units at a price of $2.25
per unit. 40f8



C. OFFERING PRICE, NUMBER OF INVE’STOR'S, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference
is the “adjusted gross proceeds to the issuer.” .. ... e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-
tion 4.b. above.

Salariesand fees . . . .. .. oo e ||
Purchase of real estate. . . ................. e Ce a
Purchase, rental or leasing and installation of machinery and equipment. ....... a
Construction or leasing of plant buildings and facilities. . ................. a

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer

PUTSUANE t0 @ METEET. . o« vt vt et ettt e e et e e e et e e a
Repayment of indebtedness. . . ....... ... i i o
Working capital. . .. ... e ]
Other (specify) g

...... O
Column Totals. . ..o e O

Total Payments Listed (column totalsadded) . . .. ........................

$_2,600,000

Payments to

Officers,

Directors, & Payments To

Affiliates Others
s 0.00 ® 3 1,800,000
s 0.00 g s 0.00
$ 0.00 ® s 100,000
$ 0.00 0O $__0.00
$ 0.00 O s 0.00
$ 0.00 o s _0.00
$ 0.00 & s 700,000
s 0.00 o s 0.00
s 0.00 o s 0.00
$ 0.00 ® $2,600,000

32,600,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signature Date

VirtualScopics, LLC W@éﬂy M‘/@-,_/ 5/7///03

Name of Signer (Print or Type) Title of Sighter (Print or Type)

Molly Henderson Chief Financial Officer and Vice President of Finance

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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